A variety of pathological processes affecting the spinal cord can lead to the Brown-Sequard syndrome (BSS) [1] [2] [3] which is characterised by ipsilateral loss of motor function, proprioception and vibratory sense, combined with contralateral loss of sensitivity to both pain and temperature. 4 It occurs most often after injury to the spinal cord.
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Herniation of a cervical disc has rarely been considered to be a cause of BSS. Since 1928 [1] [2] [3] 5, 6 there have been only 14 reports of a herniated disc causing a hemicord syndrome. In no case did this involve herniation of the C2/C3 disc, itself very rare.
Case Report
An otherwise healthy 73-year-old woman developed sharp pain in the neck radiating to the right scapular region. It responded to oral analgesics. She complained that her right arm had grown progressively weaker over the previous six months with paraesthesiae and numbness. She had numbness and decreased thermal sensitivity on the left side. Physical examination showed a diminished vibratory sense and proprioception in the right leg, as well as weakness and spasticity. The gait was stiff and spastic. The plantar response was extensor on both sides.
MRI showed a large posterior right paramedian herniated disc at the C2/C3 level which was causing focal right-sided compression of the cord (Fig. 1) .
Anterior cervical discectomy was carried out with fusion using an iliac graft. [7] [8] [9] [10] A large amount of herniated disc material was found to be compressing the right side of the cord. We achieved complete decompression. Postoperatively, the patient improved rapidly, with the pain resolving first, followed by the numbness and weakness. An early paresis of the hypoglossal nerve recovered spontaneously within a few weeks.
After nine months, MRI revealed minimal epidural bulging. The numbness and weakness had disappeared. The hyper-reflexia had improved and the patient's gait was normal.
Discussion
Intervertebral herniation of a disc is generally believed to be a consequence of a long-term degenerative process in the disc. Herniation of a cervical disc, as a cause of BSS, has rarely been reported since Stookey 1 first observed an association in 1928 (Table I ). In the literature the incidence of disc herniation between C2 and C3 is less than 1% (Table II) . No association with BSS at this level has previously been reported. We believe that this condition is underdiagnosed. Our patient's symptoms could have been mistaken for those of myelopathy secondary to cervical spondylosis. As in our case, Stookey's 1 patients presented with neck pain. The three patients reported by Finelli et al 6 had numbness of the hand. Classical radicular symptoms were absent, probably because the compression affects the cord itself rather than the nerve root.
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Since MRI can indicate accurately the presence or absence of a herniated disc, we advocate its use in all patients with BSS, as well as in those with unexplained hypoaesthesia of a limb. 6, 12 Even when there are no other symptoms the possibility of a cervical disc syndrome should be kept in mind. 5, 12 We recommend early surgical intervention.
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